PARTNERS
FOR HEALTH

Local Education

2018 Active Employees Monthly Health Premiums

CIGNA CIGNA

PREMIER PPO

Employee Only $612 $612 $652
Employee + Child(ren) $1,009 $1,009 $1,049
Employee + Spouse $1,193 $1,193 $1,273
Employee + Spouse + Child(ren) $1,590 $1,590 $1,670
STANDARD PPO

Employee Only $573 $573 $613
Employee + Child(ren) $945 $945 $985
Employee + Spouse $1,118 $1,118 $1,198
Employee + Spouse + Child(ren) $1,489 $1,489 $1,569
LIMITED PPO

Employee Only $524 $524 $564
Employee + Child(ren) $863 $863 $903
Employee + Spouse $1,021 $1,021 $1,101
Employee + Spouse + Child(ren) $1,361 $1,361 $1,441
LOCAL CDHP/HSA

Employee Only $445 $445 $485
Employee + Child(ren) $733 $733 §773
Employee + Spouse $867 $867 $947
Employee + Spouse + Child(ren) $1,155 $1,155 $1,235

The premium amounts shown reflect the total monthly premium. Please see your agency benefits coordinator for your monthly

deduction, the state’s contribution and your employer’s contribution, if applicable.



